
Name

Street Address

Mailing Address

City

State / Province

Zip / Postal Code

Telephone 

Fax

E-mail Address

Employer

Position

Country

Account #

Cardholder Name

Billing Address
(If Different From Above)

Expiration Date
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_____________________________________________________

__________________________

________________________________________

______________________________________________________________________

______________________________________________________________________

________________________________________

General Membership —  One Year for $25

Faculty Membership —  One Year for $250

Check

Credit Card

# _______________

_____ Visa _____ MasterCard

Membership applicants should mail completed forms and payment to 
Membership Director, IAACT, PO Box 1046, Carrboro, NC, 27510, USA.

Applications may also be completed online at the IAACT website, http://www.iaact.com. 

New Membership

Renewal Membership

THE INTERNATIONAL ASSOCIATION FOR APPLIED CONTROL THEORY

Membership Application & Renewal Form

Applicant Contact Information

Membership Type

Payment Information
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